Skiagrams have been taken of the greater part of the body. The main features are: Shafts of long bones shortened in length, with a normal proportion of breadth to length; no abnormality of the metaphyseal area. Great delay in union of epiphyses to the diaphyses. The epiphyses have a stippled appearance which is most noticeable at (1) the upper end of the femur (fig. 1); (2) the capitellar epiphysis of humerus The stippled appearance of the patella is very striking, resembling that of a mulberry (fig. 3) .
The pituitary fossa is normal in size and outline. The Wassermann reaction, taken in 1927, was negative.
Stippled epiphyses occur in a number of skeletal diseases during the earlier years of life.' The author has failed to trace a similar case in the literature, but he himself had seen one other case.
Di8cusUion.-Mr. H. A. T. FAIRBANK said that stippling occurred in the epiphyses in a number of different diseases. In the present case it was w developmental error, not necessarily congenital. It was present in dyschondroplasia. In some there was only an affection of the shaft, and in others the epiphyses were affected also.
[Mr. FAIRBANK then showed numerous skiagrams of different conditions, all showiDg stippling of the epiphyses.]
The PRESIDENT said that in most of the cases of which Mr. Fairbank showed skiagrams, the laying down of new bone at the epiphyses had been disordered on the diaphyseal side.
In Mr. Buxton's case the stippling was finer, the epiphyseal shape had not been grossly disordered, and the end of the humerus was normal, except for the granular epiphysis. This placed it in a different category from the various bone-forming disorders in cartilage, to which different names had been given. Patient, a boy, aged 10, was admitted to Queen Mary's Hospital, Carshalton, on October 1, 1929, with a history of four months' pain in the right hip, which was held fixed by muscular spasm in slight flexion, adduction and internal rotation. There was also a lump in the left calf muscles, which had been present one month; no history of injury; the lump was hard and painless, being freely movable and not attached to skin or bone.
A skiagram of the calf, taken on admission, showed swelling of the soft tissues. That of the right hip showed slight destruction of the neck of the femur; the head was slightly flattened. The joint-space appeared to be normal.
The von Pirquet and Wassermann reactions were negative; nothing was obtained by aspiration from the calf.
The tumour of the calf slowly increased in size and on November 12 an exploratory incision was made by Mr. W. H. Trethowan; the fibres of the gastrocnemius were seen lying stretched over a tumour in the substance of the soleus; at one point the fibres of the gastrocnemius were invaded. The tumour was removed with as much surrounding tissue as possible; microscopical examination showed it to be a large round-celled sarcoma.
Successive skiagrams of the right hip show advancing rarefaction and disintegration of the neck of the femur, especially below the epiphyseal line; near the lower part of the neck (see figure) , irregular ossification in the surrounding tissue has begun. [April 1, 1930.] Two Cases of Cceliac Rickets.-P. JENNER VERRALL, F.R.C.S. Out of a large family, six boys and three girls, only these two girls have been affected. The elder, aged 14, has now recovered, with stunted growth, as present skiagrams show normal epiphyses. The only important residual deformity is a bilateral coxa vara ( fig. 1) .
Old-rather defective--skiagrams show that her condition was once exactly like that now present in her sister.
In the younger sister, aged 7, the disease is still active. She passes two large, pale grey, offensive motions daily and the epiphyses are in the condition shown in the illustrations (figs. 2 to 6).
I saw these cases in consultation with my colleague, Dr. Gardiner Hill, and the diagnosis does not appear to be in doubt, the only alternative one being that of mixed hyperand hypo-chondrodystrophy.
The skiagrams show characteristic rarefaction of the bones, but few transverse striations in the diaphyseal ends.
Anti-rachitic treatment has been employed for some time with little effect. It is intended to admit this child to hospital and treat her for the primary disease.
